Sl Society of
s Emergency Medicine PAs

Paul S. Robinson Memorial Award Application Form

Please complete this form and include with your application packet.

Completed applicationswithotherrequired materialmustbe submitted electronicallyto sempa@sempa.orgor viamail
to SEMPA, ATTN: Paul S. Robinson Award, 224 West State Street, Trenton, NJ 08608 by the deadline -
November 30th.

Name:

Home Address:

Home Phone:

Cell Phone:

E-mail Address:

PA Program or Post Graduate Program

Address:

PA Program/Post-grad Program Phone: Program Length:

Anticipated Graduation Date:

Name of Program Director:

Doesthe candidate knowtheyare being nominated? es No

Is this a self-nomination?| Yes No

Signature: Date:

Or

Signature:

Pleaseremember youmustsubmitall required documents atthe sametime. To save or email acompletedformyou musthave Adobe Reader 9.0 or higherinstalled on your
machine. Tosave acompletedform click the save button atthe top of your screen.
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